2000 uthon'M BUSINESS REPORT (UBR) FILED
DOCUMENT # 551851 Apr 13, 2000 8:00 am

1. Entity Name
ROD PARENT |INC. ecretary of State

04-13-2000 90087 044 ***150.00

Principal Place of Business Mailing Address
C/0 ROD PARENT. ING! C/0 ROD PARENT. ING.
2618 UNIWERSHITY BLVD! Ww. 2618 UNIVERSITY BLVD. W.
JACKSONVILLE FL 3221|7 JACKSONVILLE FL 32217-2113
Suite, Apt. #, etc. Sulte, Apl. #. etc. DO NOT WRITE (N THIS SPACE
City & State ! City & State 4. FEl Number Applied For
. 59—1806823 Not Applicable
Zip i Country Zip Country " i $8.75 Additional
e e D, I — |3 Coertificate of Status Desired 0. Fec Roguired-—~ - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
Name .
"PARENT, RO.D Strest Address (P.O. Box Number is Not Acceptable)
2618 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named éntity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad ar printad namea of registerad agant and titla if applicable. (NOTE: Ragisterad Agent signaturg required when renstating) DATE
]
9. This corpaoration is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ 10, Slect: o Financi
Tax filing requiremé‘m and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 'Eri':t Eznfjagn;i?bnuti:: neng 0 $ﬂ 5.2(3;@2239
{See criteria on baclk) : ﬁ" Make Check Payable to Department of State '
1. o , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD , o O deiee TME Clchange [ Adaition
HAME PARENT, ROD. HAME o
STREET ADCRESS | 2865 MANDARIN MEADOWS S. STREET ADDRESS
CITY-S$T-2IP JACK§0NWLLE FL CITY-51-2P
e V.. ; ‘ O Dekete TITLE [T change ] Addition
nave | HARDISON, LISA PARENT — N XYY A -
STREET ADORESS | 12050 CHEYENNE TRAIL STREET ADDRESS
CITY-ST-ZP JACKSIONVILLE L CITY-ST-21P
TILE 1 S ” O Deete THE - O change [ Addition
NAME PARENT, JUNE,“ - NAME™ T -— - - . -
STREET ADDRESS | 2865 MANDARIN MEADOWS S. STREET ACDRESS
CITY-8T-2P JACKSONVILLE FL ATy -ST- 207
me AU - O pelete TITLE O Ghange [ Addition
NAME : NAME
STAEET AUDRESS ' ‘ : STREET ADORESS
CITY-ST-21P : CITY-ST-2IP
mE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-71F CITY-5T-21P
TILE T Delete TILE fJChange [ Addition
NAME NAME -
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-7IP _ l ~ CITY-ST-2P

13. | hereby certify (hat'](he information supplied with this filing does nat qualify for the exemption stated in Section 119.97(3)(i)., Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the carporation or the receiver or trustee € wered 10 execute this report as required by. Chapter 607, Floridia Statutes; and thal myfiame appears in Block 11 or.Blagk 12 if
changed,.or.on an attach with*angadd with.all other like empowered. -~ "~~~

S AL, {i

sianaTuRe|_( G005 L CUIRED #/0/00 2y 75 /i

. “’slg;h;(nsn'{ ANDTXPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Fi Dfte Daytime Phone #

CR2E034 (9/29)



